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NAME OF COMMITTEE (In Full)
Ready PAC

Full Name (Last, First, Middle Initial)
A. Collette Cummings

Date of Receipt

Mailing Address 816 Lakeshore Dr

M M / D D / Y Y Y Y

02 15 2015

City State Zip Code Transaction ID : VNSECDB8DP1
Jefferson GA 30549-2846 Amount of Each Receipt this Period
FEC ID number of contributing C 112.32
federal political committee. y y =
Name of Employer Occupation
Magellan Healthcare Management
Receipt .For: Aggregate Year-to-Date W
Primary D General Contribution-1E Only Account
Other (specify) w 112.32
J J "
Full Name (Last, First, Middle Initial)
B. Collette Cummings Date of Receipt
Mailing Address 816 Lakeshore Dr MEwy /s oro] s IVITYITYTY
03 15 2015
City State Zip Code Transaction ID : VNSECDC4DF9
Jefferson GA 30549-2846 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Magellan Healthcare Management
Receipt .For: Aggregate Year-to-Date W
Primary D General Contribution-IE Only Account
Other (specify) w 212.32
) ) "
Full Name (Last, First, Middle Initial)
C. Roni Lynn Cummings Date of Receipt
Mailing Address 12907 W Sunset Blvd Ty o0 YTYTYTyY
01 14 2015
City State Zip Code Transaction ID : VNSECDAFV94
Los Angeles CA 90049-2643 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Psychotherapist
Receipt .For: Aggregate Year-to-Date W
Primary || General Contribution-IE Only Account
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

712.32
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